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People experiencing mental illness are over-represented among police cell detainees, however
limited work has sought to investigate the occurrence of psychopathology in police custody.
The present study sought to examine the predictive power of personal factors (e.g., history of
psychiatric hospitalisation), situational factors (e.g., police cell conditions), and their interactive
effects to explain the occurrence of psychopathology in police custody. A total of 150 detainees
were recruited from two metropolitan police stations in Melbourne, Australia. Personal factors
were significantly associated with psychiatric symptomatology, with situational factors and
interaction terms yielding no association. Detainees with preexisting vulnerabilities and those
unsatisfied with police cell conditions demonstrated the highest levels of psychopathology.
While all detainees experience some difficulties in police cells, it is those with pre-existing
vulnerabilities that suffer the most. This may be due to the exacerbation of vulnerabilities by
police cell conditions. The implications of these findings for provision of health care services
in police cells are discussed.
Keywords: psychopathology, importation model, deprivation model, interaction model,
police custody
INTRODUCTION
The over-representation of mental illness among those in the
criminal justice system has been well documented (Fazel
& Danesh, 2002), with consistent findings of higher rates
of mental illness among those incarcerated as compared
with the general population (Butler, Allnutt, Cain, Owens,
& Muller, 2005). It has been estimated that at the front end
of the criminal justice system, that is, in police cells, as many
as 82% of male and 94% of female police detainees ex-
hibit high levels of psychological distress (Heffernan, Finn,
Saunders, & Byrne, 2003). Similar rates have been demon-
strated when considering detainees who reached the thresh-
old for psychiatric caseness among police detainees in the UK
(McGilloway & Donnelly, 2004). Outlining effective ser-
Address correspondence to Gennady N. Baksheev, The University of
Melbourne, Orygen Youth Health Research Centre, Locked Bag 10 (35
Poplar Rd), Parkville 3052, Australia. E-mail: gennadyb@unimelb.edu.au
vice provision strategies for mental health professionals to
manage the relatively high rates of psychopathology among
police cell detainees requires an understanding of the occur-
rence of this phenomenon. Quite simply, is the psychopathol-
ogy that is displayed by detainees brought into the police
cells, or is it a result of the environmental conditions of the
cells in which detainees are held? Two models have been
proposed that may help our understanding of this: the impor-
tation model and the deprivation model.
The importation model posits that pre-prison character-
istics that are brought into the criminal justice system (i.e.,
imported) shape the adjustment process of prisoners (Irwin &
Cressey, 1962; Jacobs, 1973–1974). According to this model,
detainees present with psychopathology upon entry to the
criminal justice system. Research findings generally sup-
port this notion, as a substantial number of police detainees
referred from custody to diversionary schemes present with
significant psychiatric histories and current psychiatric disor-
ders (James, 2000). This person-centered hypothesis implies
that it would be prudent for mental health professionals to
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adopt person-centered solutions to managing psychopathol-
ogy among detainees, such as providing them with psychi-
atric treatment.
By contrast, the deprivation model proposes that im-
prisonment is synonymous with the deprivation of key
rights, possessions, liberties, and relationships with fam-
ily and friends. As a result, these ‘deprivations’ impact
on the individual and inflict physical, social, and psycho-
logical repercussions of varying degrees for individuals in
custody (Clemmer, 1958; Sykes, 1966). Therefore the
deprivation model posits that psychopathology is the product
of the stressful and oppressive conditions within the criminal
justice system itself. Some support for this notion also exists.
Gibbs interviewed a sample of jail inmates within 72 hours
of confinement and found that there was a marked increase in
levels of psychopathology during this initial period of incar-
ceration (Gibbs, 1987). This model posits that solutions to
the management of psychopathology among police cell de-
tainees might include the provision of satisfactory detention
conditions and access to basic amenities and services, such
as appropriate sleeping accommodation (Blaauw, Kerkhof,
& Vermunt, 1998; Blaauw, Vermunt, & Kerkhof, 1997; Om-
budsman Victoria and Office of Police Integrity, 2006).
More recently, however, a third explanatory model has
been suggested. The interaction model proposes that it is
in fact the interaction between personal and situational fac-
tors that accounts for the levels and types of psychopathology
that has been found in the criminal justice system. This model
proposes that individuals arrive in the criminal justice system
with unique needs that are met to differing degrees by the
institutional environmental conditions. Therefore, this model
proposes that differing degrees of incongruence between per-
sonal needs and environmental conditions will be associated
with different levels and presentations of psychopathology
(Toch, 1977/1992). As such, this approach regards both im-
portation and deprivation models as compatible as life before
entering the criminal justice system can help shape how de-
tainees respond to police cell conditions. Evidence for this
model has been demonstrated among prison inmates, where it
has been found that the interaction between person and envi-
ronment factors was a significant predictor of external (e.g.,
arguments) and physical (e.g., being taken advantage of)
problems among prisoners, although it did not predict disrup-
tive infractions and internal problems (e.g., fearful) (Wright,
1991). It follows that solutions to reducing psychopathology
among those detained include accommodating the needs of
detainees with congruent environmental responses, such as
providing them with clarity and minimizing doubts, insofar
as possible, about their circumstances.
Developing effective service provision strategies in police
cells depends on which of these competing models accounts
for the high rates of psychopathology among police cell de-
tainees. It has previously been found that both situational
factors, such as the evaluations of the fairness of police of-
ficer behavior by detainees, and personal factors, such as a
history of psychiatric hospitalization and low education, have
in part explained the high prevalence of psychopathology in
police custody (Blaauw et al., 1998); however a large propor-
tion of this variance remains unexplained, and the interaction
of these factors in the police cell context remains unknown.
Against this background, the aim of the current study
was to examine the predictive power of personal factors
(pre-prison characteristics, such as psychiatric diagnosis
and history of psychiatric treatment), situational factors
(environmental effects of police cell conditions), and the in-
teraction of both personal and situational factors to account
for the occurrence of psychopathology among police cell
detainees. Given that it was unclear which of these models
would better account for the presence of psychopathology in
police cells, it was hypothesized that:
1. Based on previous findings of elevated psychopathol-
ogy among those with a history of psychiatric treatment
and hospitalization (Blaauw et al., 1998), there would
be a significant relationship between personal factors
and psychopathology among detainees;
2. Based on previous findings of elevated psychopathol-
ogy among those who rated police cell conditions as
unfair (Blaauw et al., 1998), there would be a sig-
nificant relationship between situational factors and
psychopathology among detainees;
3. Based on previous findings of an interaction between
person and environment in explaining adjustment to
prison (Wright, 1991), there would be an interaction
between personal and situational factors in predicting
psychopathology among police cell detainees.
METHOD
Participants
Participants were recruited between May 2008 and Febru-
ary 2009 from two busy metropolitan police stations in
Melbourne, Australia. A total of 150 (57.9%) of an eligible
259 detainees took part in the study. Ninety-four detainees
(36.3%) declined to participate and a further 15 detainees
(5.8%) began the interview process but could not complete it
as they were taken to their court hearing and released to the
community (Baksheev, Thomas, & Ogloff, 2010). Melbourne
is a large multicultural city with a population of just under
3.9 million people (Australian Bureau of Statistics, 2009).
Two of the busiest police stations were identified from a pre-
vious study that investigated psychopathology and histories
of detainees in Victoria, Australia (Ogloff, Warren, Tye, Bla-
her, & Thomas, 2010). Detainees were invited to participate
if they: 1) were at least 18 years old and 2) had spent at least
12 hours in detention before interview to adjust to the envi-
ronment and/or have their withdrawal process stabilized by
treatment from the custody medical unit if withdrawing from
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substances (unless transferred from another police cell). Ex-
clusion criteria included: 1) non-English speaking detainees,
2) those detained solely for public drunkenness and disor-
derliness, 3) those transferred from prison to attend a court
hearing at the local Magistrates Court, or 4) repeat admis-
sions to the cells during the time of the study (that is, de-
tained again for a different offense). The study was approved
by the Monash University Standing Committee on Ethics
in Research involving Humans, the Victorian Government
Department of Human Services Human Research Ethics
Committee and the Victoria Police Human Research Ethics
Committee.
Measures
Psychopathology
Psychopathology was measured utilizing the Jail Screen-
ing Assessment Tool (JSAT) (Nicholls, Roesch, Olley,
Ogloff, & Hemphill, 2005), which includes an abridged
version of the Brief Psychiatric Rating Scale - Expanded
(Ventura, Green, Shaner, & Liberman, 1993). The measure
comprised 24 items (e.g., Suicidality, Depression) rated on a
3-point scale, where absent = 0, possible = 1, and present =
2. Scores ranged from 0 to 48, with higher scores indicating
higher levels of psychiatric symptomatology. The validity
of this measure has been established (Nicholls et al., 2005;
Nicholls, Lee, Corrado, & Ogloff, 2004).
Social desirability bias
Social desirability bias was measured using a short form of
the Marlowe - Crowne Social Desirability Scale (MC-SDS)
(Crowne & Marlowe, 1960). The short form is composed of
13 forced-choice, true-false items concerning socially disap-
proved but common behaviors (Reynolds, 1982). Five items
are considered attribution items where selection of the ‘true’
response will award a participant one point, thereby indicat-
ing a stronger tendency to respond in a socially desirable way
than someone who had responded with ‘false.’ The remain-
ing eight items are considered denial items for which a ‘false’
response is assigned one point. Scores range from 0 (when no
responses match) to 13 (when all responses match). Higher
scores indicate higher socially desirable responding. Foren-
sic norms have been generated (Andrews & Meyer, 2003).
Measures of personal factors
Current (past month) psychiatric disorders were assessed
using the Structured Clinical Interview for DSM-IV-TR (Pa-
tient Edition) (SCID-IV) (First, Spitzer, Miriam, & Williams,
2002). Mood, psychotic, substance use, anxiety, and eating
disorders were evaluated. Somatoform and personality dis-
orders were excluded due to time constraints. The SCID has
demonstrated reliability and validity (Zanarini et al., 2000)
and has been successfully used with prisoner populations
(Herrman, McGorry, Mills, & Singh, 1991).
Documented histories of mental health care were ob-
tained from a state-wide public mental health database,
the Client Management Interface – Operational Data Store,
commonly referred to as the Victorian Psychiatric Case
Register (VPCR). The VPCR contains information on all
contacts with the public mental health system, such as treat-
ment episodes and admissions to public psychiatric hospitals,
dating back almost 50 years. Although the VPCR provides
a good prevalence estimate of low prevalence disorders (i.e.,
psychotic disorders) since people with such disorders in-
evitably have contact with the public mental health service,
it does not capture about 20% of community contacts that
occur with private mental health practitioners or general
practitioners (GP). These contacts are primarily accounted
for by high prevalence disorders (such as mood and anxi-
ety disorders), which are increasingly being seen as being a
central part of the role of the GP, with treatment provided
by private psychologists and psychiatrists (Short, Thomas,
Luebbers, Ogloff, & Mullen, 2010; Tempier et al., 2009).
A standard coding sheet was also completed recording age,
gender, employment status, and country of birth.
Measures of situational factors
Levels of satisfaction with physical conditions and ser-
vices provided in police cells were measured using the
Checklist of Physical Conditions in Police Cells (hereafter
referred to as the Checklist). This was an original measure
developed on the basis of a report describing the conditions in
police cells in Victoria, Australia (Ombudsman Victoria and
Office of Police Integrity, 2006). The Checklist comprised
12 items assessing physical conditions (e.g., overcrowding,
sleeping accommodation) and 12 items assessing provision
of basic services and amenities (e.g., quality of food, access
to drinking water and health care) (see Table 1). Each item
was rated on a 6 point scale (1 = Very Unsatisfied to 6 = Very
Satisfied). Total scores ranged from 24 to 144, with higher
scores indicating greater satisfaction.
Due to the undeveloped state of the literature regarding
the environmental effects of police cells on the mental health
status of detainees, a qualitative exploration of the major con-
cerns of being in custody was also undertaken. The purpose
of this analysis was to further assess the environmental ef-
fects of police cells. Detainees were asked to report between
5 and 10 major concerns they had while staying in custody.
Open-ended questions such as “What is a major concern for
you whilst staying here in the police cell?” were utilized,
followed up with additional probes to help clarify or expand
on the responses provided. The time each detainee had spent
in the police cells at the time of study interview (hours) was
also recorded.
Procedure
Police cell detainees were approached at the completion of
a standard health screen with a custodial nurse, where in-
formation about the project was provided. Detainees were
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TABLE 1
Items in the Checklist of Physical Conditions in Police
Cells
Item No. Physical conditions
1 Overcrowding
2 Sleeping accommodation
3 Cleanliness of cells
4 Cleanliness of showers
5 Cleanliness of toilets
6 Internal exercise yard
7 Heating
8 Condition of cell walls and floors
9 Floor space
10 Lighting
11 Ventilation
12 Overall standard of the physical conditions of the cells
Services and amenities
13 Food
14 Access to drinking water
15 Access to health care
16 Personal hygiene (cleaning teeth, shaving)
17 Smoking
18 Use of showers
19 Access to internal exercise yard
20 Access to fresh air and sunlight
21 Privacy
22 Safety and security of the environment
23 Knowledge of the rules of the cells
24 Purposeful Activity
approached in the secure clinical interview room if they re-
fused to attend the health screen. Study requirements were
described in full, as well as the limits to confidentiality. Verbal
informed consent was obtained prior to the interview. Partic-
ipants signed consent forms upon return to the cell block
following completion of study requirements. This proce-
dure was adopted due to the practical logistics of completing
interviews in a secure interview room. All of the interviews
were completed by the first author, who was trained in the ad-
ministration of the SCID-IV and the JSAT. Discrepancies and
ambiguities in individual items were discussed and agreed
upon with the other authors. Custodial nurses were informed
of any participants that were found to be severely mentally
ill or acutely suicidal. The administration of questionnaires
was counter-balanced to control for interview fatigue and
were read out to all participants, which helped to overcome
some concerns about literacy levels in this population. The
average interview time was 1 hour 30 minutes, but ranged
from 40 minutes (for participants with minimal levels of
psychopathology) to 3 hours (for participants with complex
clinical histories).
Statistical Analyses
Statistical analyses were performed using SPSS version
17. Descriptive statistics, including numbers, percentages,
means and standard deviations were run to characterize the
sample. Hierarchical regression was employed to account for
the variance in psychiatric symptoms, with social desirabil-
ity entered in Step 1, personal factors in Step 2, situational
factors in Step 3 and interaction terms in Step 4. Interaction
terms were created by multiplying those personal factors that
were significant at Step 2 (scored as binary values) with the
total score from the Checklist. The Checklist was centered
(i.e., the mean was subtracted from original values) prior to
analysis as this variable was entered at Step 3 and in Step 4 as
part of the interaction terms, thereby increasing interpretabil-
ity of the interaction terms and avoiding possible problems
with multicollinearity (Aiken & West, 1991). This centered
Checklist variable was entered at Step 3. Prior to conducting
the regression analysis, variables were examined for accu-
racy of data entry, missing values, outliers, and regression
assumptions. Cases with more than 25% missing data were
excluded from the analyses. There were no multivariate out-
liers (p < 0.001 criterion for Mahalanobis distance).
To further explore the relationship between person and
environment, 2 × 2 between groups analyses of covariance
(ANCOVA) were conducted. Preliminary checks were con-
ducted to ensure no violation of the assumptions of AN-
COVA. The total score from the checklist was dichotomized
at 84 (mid-point between the range of scores) to reflect those
satisfied and unsatisfied with police cell conditions. The inde-
pendent variables for the first ANCOVA were current psychi-
atric disorder (scored as absent / present) and the checklist
total score (dichotomized). The independent variables for
the second ANCOVA were history of psychiatric admission
(yes / no) and the checklist total score (dichotomized) for
the second ANCOVA. The dependent variable for the two
ANCOVAs was the JSAT total score. The qualitative data
was analyzed using thematic analysis (Stockdale, 2002). The
concerns raised by the sample were read and organized to
generate discrete categories until saturation was reached.
One- or two-word descriptors were used to label the emerging
themes. Thematic categories were further refined and com-
pared for similarities and differences. Similar themes were
collapsed into more general categories (Strauss & Corbin,
1998).
RESULTS
The mean age of participants was 30.4 years (SD = 8.95;
range 18–62 years). The majority were male (n = 136,
90.7%), more than half (n = 85, 56.7%) were unemployed at
the time of arrest, three-quarters (n = 110, 73.3%) reported
living with someone (e.g., partner, friends), and approxi-
mately the same proportion (n = 113, 75.8%) were born
in Australia. Eight participants (5.4%) identified themselves
as being of Indigenous Australian descent. Overall, partici-
pants had spent an average of 32.1 hours in the police cells
at the time of interview (SD = 24.55; median: 23.5; range:
3 to 144 hours). The mean social desirability score was 7.38,
SD = 2.93), which was comparable with established norms
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for forensic populations (Andrews & Meyer, 2003). It has
previously been reported that rates of current psychiatric dis-
orders among the sample were as follows: mood (n = 60;
40.0%); anxiety (n = 40; 26.7%); psychotic (n = 11; 7.3%)
and substance use disorders (n = 88; 58.7%) (Baksheev
et al., 2010).
The majority of participants (n = 146, 97.3%) endorsed
at least one psychiatric symptom by rating as ‘present’ on
at least one item on the JSAT. On average, participants rated
for a number of symptoms, with a mean score of 7.95 on
the JSAT (SD = 5.05; range 0 to 21). The most commonly
rated symptoms were depression (n = 109, 72.7%), anxiety
(n = 102, 68%), guilt (n = 87, 58%) and hostility (n = 85,
56.7%).
Psychopathology and Personal Factors
Results from the hierarchical regression indicated that so-
cial desirability explained 7.1% of the variance in psychi-
atric symptomatology at Step 1 (see Table 2). After entry of
the personal factors at Step 2, the total variance explained
by the model was 48.2%, F(6,100) = 17.41, p < .001. Of
the personal factors entered, two were significant and made
unique contributions to explaining psychiatric symptoma-
tology. The presence of a current psychiatric disorder (ex-
cluding substance use disorders) was the strongest and most
significant predictor followed by history of psychiatric hos-
pitalization. Higher levels of psychiatric symptomatology
were found among those with a current psychiatric disorder
(excluding substance use disorders) and among those with
a history of prior psychiatric hospitalisation. Other personal
factors, such as age, history of psychiatric treatment and drug
abuse/dependence did not reach statistical significance in the
model.
A post-hoc analysis was conducted by repeating the pri-
mary multiple regression analysis with current psychiatric
disorder (excluding substance use disorders) in a separate
step, after the inclusion of the personal factors, such as his-
tory of psychiatric treatment. This was done to investigate
the predictive power of these personal factors in the absence
of current psychiatric disorder. The results indicated how-
ever, that there were no additional significant predictors of
psychopathology among these personal factors.
Psychopathology and Situational Factors
Results from the regression analysis indicated that after entry
of the situational factors at Step 3, the total score from the
checklist and time spent in police cells were not significantly
related to psychiatric symptomatology (see Table 2).
Interaction Between Personal and Situational
Factors
Results also indicated that the interaction between person
and environment was not significantly related to psychiatric
TABLE 2
Summary of Hierarchical Regression Analysis for
Variables Predicting Psychopathology (JSAT scores)
Variables B SE B β
Step 1
Social desirability −0.487 0.161 −0.283∗∗
Step 2
Social desirability −0.307 0.125 −0.178∗
Age 0.001 0.040 0.002
History of psychiatric treatment −0.185 0.873 −0.018
History of psychiatric hospitalisation 2.574 0.994 0.223∗
Drug abuse / dependence (current) −0.142 0.746 −0.014
Psychiatric disorder (current, excluding
substance use disorders)
5.947 0.739 0.591∗∗∗
Step 3
Social desirability −0.291 0.127 −0.169∗
Age 0.010 0.041 0.018
History of psychiatric treatment −0.160 0.885 −0.016
History of psychiatric hospitalisation 2.553 1.007 0.221∗
Drug abuse / dependence (current) −0.213 0.755 −0.021
Psychiatric disorder (current, excluding
substance use disorders)
5.932 0.743 0.589∗∗∗
Checklist −0.017 0.016 −0.078
Time spent in cells 0.000 0.015 0.001
Step 4
Social desirability −0.281 0.128 −0.163∗
Age 0.011 0.041 0.020
History of psychiatric treatment −0.088 0.899 −.009
History of psychiatric hospitalisation 2.578 1.013 0.223∗
Drug abuse / dependence (current) −0.166 0.761 −0.016
Psychiatric disorder (current, excluding
substance use disorders)
5.937 0.749 0.590∗∗∗
Checklist −0.003 0.022 −0.014
Time spent in cells 0.000 0.015 0.000
Interaction between psychiatric disorder
and checklist
−0.020 0.034 −0.062
Interaction between psychiatric
admission and checklist
−0.027 0.044 −0.050
Note: Adjusted R2 = 0.071 for Step 1;  R2 = 0.431 for Step 2
(p < 0.001);  R2 = 0.006 for Step 3 (p = 0.564);  R2 = 0.005 for
Step 4 (p = 0.600)
∗∗∗ p < 0.001
∗∗ p < 0.01
∗ p < 0.05
symptomatology at Step 4. The overall model, however,
remained significant, F(10, 96) = 10.47, p < .001, and
explained 47.2% of the variance in psychiatric symptoma-
tology.
To further explore the relationship between person and
environment, two ANCOVA analyses were conducted. After
adjusting for the possibility of socially desirable responding,
there was no significant interaction found between current
psychiatric disorder and satisfaction with police cell condi-
tions, F(1,123) = 1.37, p = .25. The main effects were signif-
icant for current psychiatric disorder, F(1, 123) = 52.42, p <
.001, and satisfaction with police cell conditions, F(1,123) =
5.06, p = .03. Therefore, those with a current psychiatric
disorder (M = 9.94, SE = 0.557) and those unsatisfied with
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police cell conditions (M = 8.06, SE = 0.36) had signifi-
cantly elevated levels of psychiatric symptoms compared to
those without a current psychiatric disorder (M = 4.47, SE =
0.51) and those satisfied with police cell conditions (M =
6.35, SE = 0.67).
After adjusting for socially desirable responding, there
was no significant interaction between history of psychiatric
hospitalization and satisfaction with police cell conditions,
F(1,102) = 1.66, p = .20. The main effect was not significant
for history of psychiatric hospitalization, F(1, 102) = 1.71,
p = .19, although it was significant for satisfaction with
police cell conditions, F(1,102) = 5.05, p = .03. There-
fore those unsatisfied with police cell conditions (M = 9.34,
SE = 0.57) had significantly elevated levels of psychiatric
symptoms compared to those satisfied with police cell con-
ditions (M = 5.93, SE = 1.40).
Major Concerns
The qualitative exploration of the concerns reported by de-
tainees showed that the majority of the sample reported
at least one major concern while in custody (n = 125,
83.3%). The most frequent concerns mentioned were re-
garding their legal outcome (n = 54, 36%), not being able
to smoke cigarettes in police cells (n = 38, 25.3%), and
practical issues associated with the loss of liberties (n =
33, 22%), such as the ability to make telephone calls (see
Table 3).
TABLE 3
Frequency and Percentage of Major Concerns among
Police Cell Detainees
Type of Major Concern Frequency
Percentage
(%)
Legal outcome / uncertainty 54 36
Unable to smoke / cigarettes 38 25.3
Loss of liberties 33 22
Thinking about and missing friends / family 29 19.3
Unable to leave cells 26 17.3
Food and drinks 25 16.7
Unable to sleep / sleeping accommodation 23 15.3
Cell conditions 21 14
24-hour lighting 20 13.3
Missing personal relationships (partners) 18 12
Access to healthcare 17 11.3
Outside activities and responsibilities 17 11.3
Safety / demeaning treatment by police 13 8.7
Personal hygiene 11 7.3
Loss of possessions 9 6
Visitors (family, friends) 6 4
Depression / stress / suicidal thoughts 5 3.3
Other prisoners 5 3.3
Get better (control behaviour related to
offending)
4 2.7
Lack of privacy 2 1.3
DISCUSSION
The current study sought to examine the predictive power
of personal and situational factors, and their interaction, in
explaining the occurrence of psychopathology in police cells.
The first hypothesis, that there would be a relationship be-
tween personal factors and psychopathology in police cells,
was supported, thereby giving support to the importation
model. Of the personal factors explored, current psychiatric
disorder (excluding substance use disorders) and history of
psychiatric hospitalization were significant predictors of psy-
chiatric symptomatology. These findings are consistent with
previous research that found that while all detainees suffered
in police cells, it was those with preexisting vulnerabilities
that suffered the most (Blaauw et al., 1998). In fact, the inclu-
sion of current psychiatric disorders in the current analysis
may have rendered other factors, which have previously been
identified to be related to psychopathology in police custody
nonsignificant, such as a history of psychiatric treatment, age
and drug abuse / dependence (Blaauw et al., 1998). A post-
hoc analysis indicated however, that these variables did not
show the expected relationship with psychopathology when
current psychiatric disorder was included in a separate step to
these above-mentioned personal factors. Future research can
further validate the importance of psychiatric disorders in the
context of other variables that were not measured in the cur-
rent study, such as personality and coping mechanisms, that
may be related to the way in which detainees adapt to police
cells and therefore related to levels of psychopathology.
Study findings also offered partial support for the hypoth-
esis that there would be a relationship between situational
factors and psychopathology in police cells. While situa-
tional factors alone were not significant predictors in the
regression analysis, further analyses revealed that those un-
satisfied with police cell conditions had significantly elevated
levels of psychopathology compared to those satisfied with
police cell conditions. This finding is in line with previous
research that found that detainees with unfair perceptions
of custodial facilities had higher levels of psychopathology
compared to detainees with fair perceptions (Blaauw et al.,
1998). These findings add further weight to the notion that
psychopathology in police cells is not ‘either’ due to impor-
tation factors ‘or’ due to deprivation factors, but that there
is some interaction between person and environment in their
adjustment to police cell conditions. While study findings did
not support the hypothesis that there would be an interaction
between personal and situational factors in their relationship
with psychopathology in police cells, the data emerging from
this study suggest that a possible reason why those with pre-
existing vulnerabilities suffer the most in police cells may
likely be due to vulnerabilities being exacerbated by the po-
lice cell conditions and the deprivation of key rights and
liberties. Findings from other parts of the criminal justice
system lend support to this notion. For example, Dhami and
colleagues (Dhami, Ayton, & Loewenstein, 2007) found that
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time spent in prison and quality of life before prison had an
interactive effect on the amount of contact prisoners had with
their family and friends.
Findings from the current study also suggest that depriva-
tions commonly seen in prisons, such as lack of privacy, may
not be as much of a priority to detainees in the police cell
context (Sykes, 1966; Toch, 1977/1992). Concerns about the
loss of liberties, such as the loss of freedom in police cus-
tody, were quite predictably prominent among participants
in the current sample, in large part due to the recency of the
incarceration episode. Other common concerns reported by
detainees were about legal outcome at court and not being
able to smoke in the cells. Thus, matters beyond the control of
detainees are more pertinent in the initial stages of the crim-
inal justice system, compared to the longer term issues, such
as privacy and safety, which become more commonplace in
prisons (Toch, 1977/1992).
CLINICAL IMPLICATIONS
Findings from the current study suggest that the most effec-
tive approach to managing the high levels of psychopathol-
ogy are to target those individuals with a current psychiatric
disorder and those presenting with a history of psychiatric
hospitalization. This suggests that detainees presenting with
preexisting vulnerabilities should receive higher priority by
health care workers attending police cells. Healthcare ser-
vice providers may readily elicit information regarding psy-
chiatric hospitalisation by implementing mechanisms to en-
quire about whether individuals have a history of contact
with the public mental health system. Information regard-
ing the assessment of current psychiatric disorders may be
more practically difficult to obtain, due to the limited time
to conduct such assessments and the limited resources avail-
able in these settings. Given that it is not feasible to conduct
comprehensive mental health evaluations with every newly
admitted detainee, there exists a pressing need to evaluate
the utility of standardised assessment tools that screen for
psychopathology in the police cell context and thus identify
those in need of further more specialised assessment and/or
intervention by health care providers (Baksheev, Ogloff, &
Thomas, 2011).
RESEARCH IMPLICATIONS
Given that a substantial number of detainees met diagnostic
criteria for a current psychiatric disorder (Baksheev et al.,
2010), and had thus imported a substantial level of psy-
chopathology with them into the criminal justice system,
it must be considered that distinguishing between the impor-
tation and deprivation model may have been difficult. It may
be beneficial for future research to employ other methodolog-
ical designs to test the deprivation and interaction models.
A test of the deprivation model might require variations in
detention circumstances, and the interaction model could be
investigated utilizing a randomized clinical trial with varia-
tions in psychiatric disorders and detention circumstances.
Findings from the current study also have wider research
implications for the ‘criminalization’ hypothesis. Briefly, this
hypothesis suggests that people who otherwise might have
received treatment in psychiatric hospitals are now being pro-
cessed through the criminal justice system for, at times, mi-
nor offenses (Abramson, 1972; Borzecki & Wormith, 1985).
While the evidence for this hypothesis is far from convinc-
ing (Engel & Silver, 2001; Teplin, 1984), the relatively high
levels of psychopathology among the sample suggest that
some individuals with a mental illness may have been ‘crim-
inalized’ for their behavior. While people observed to have
a mental illness have been demonstrated to be less likely to
be arrested by police (Engel & Silver, 2001), not all of those
experiencing mental illness will exhibit overt signs of their
psychopathology. If some people who experience mental ill-
ness do not exhibit observable signs of their distress and are
therefore not identifiable by police, there may be a chance
that their behavior may be ‘criminalized.’ For example, in-
dividuals suffering from depression, a condition typically
characterized by ‘withdrawnness,’ might be less likely to at-
tract the attention of police as compared with an individual
exhibiting overt psychotic symptoms, such as acting out on
hallucinatory content. It may therefore be beneficial for fu-
ture research to investigate the relationship between mental
illness and offending behaviors among police cell detainees,
particularly the longitudinal outcome of people with nonob-
servable mental illnesses, such as depression, that make con-
tact with police services.
Given the cross-sectional design of the current study,
it was evident that there was a relationship between the
variables investigated, but it did not indicate the direc-
tion of causality. A longitudinal design with a follow-up
of those who proceed through the criminal justice system
would clearly add to our knowledge about psychopathology
among those incarcerated. Also, half of the variance in psy-
chopathology was not accounted for by the personal and sit-
uational factors investigated in the current study. Therefore,
future research could further elucidate the role of other situa-
tional factors that may impact on psychopathology in police
cells, such as the satisfaction of interactions with police offi-
cers and the development of a measure to assess congruence
between personal needs and the environmental conditions of
police cells. Given that the first author completed assessments
of both psychopathology and psychiatric disorder, it would
be beneficial if future research investigated these phenom-
ena utilizing independent assessment ratings. It must also be
considered that the acute withdrawal from substances may
have had a negative impact on the ability of some detainees to
engage in the interview process, affecting their concentration
and memory recall (Gudjonsson, Hannesdottir, Petursson, &
Tyrfingsson, 2000). A period of time was granted however,
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for detainees to adjust to the police cell environment and sta-
bilize their withdrawal process with the assistance of the cus-
todial medicine unit. A further limitation was the difficulty in
recruiting a representative sample of detainees. However, as
key demographic characteristics are similar across this study
and other studies with higher consent rates (Blaauw et al.,
1998; Heffernan et al., 2003), it might be argued that the
sample of this study might also be largely representative of
the detainee population.
CONCLUSION
Findings from the current study supported the importation
model and provided partial support for the deprivation model
in accounting for the occurrence of psychopathology among
police cell detainees. While there was no interactive effect of
these models, the data suggested that while everyone suffers
in police cells, it was those with preexisting vulnerabilities
that suffer the most, quite laudably because of the detrimental
conditions imposed by the conditions of the police cells, even
for a short period of time.
REFERENCES
Abramson, M. (1972). The criminalization of mentally disordered behavior:
possible side effects of a new mental health law. Hospital & Community
Psychiatry, 23, 101–105.
Aiken, L. S., & West, S. G. (1991). Multiple regression: testing and inter-
preting interactions. Newbury Park: California Sage Publications.
Andrews, P., & Meyer, R. G. (2003). Marlowe-Crowne Social Desirability
Scale and short form C: Forensic norms. Journal of Clinical Psychology,
59, 483–492. doi: 10.1002/jclp.10136
Australian Bureau of Statistics. (2009). Australian Demographic Statistics.
Canberra: Commonwealth of Australia.
Baksheev, G., Ogloff, J., & Thomas, S. (2011). Identification of mental ill-
ness in police cells: A comparison of police processes, the brief jail mental
health screen and the jail screening assessment tool. Psychology Crime &
Law. Advance online publication. doi: 10.1080/1068316X.2010.510118
Baksheev, G. N., Thomas, S. D. M., & Ogloff, J. R. P. (2010). Psychiatric
disorders and unmet needs in Australian police cells. Australian and New
Zealand Journal of Psychiatry, 44, 1043–1051. doi: 10.1080/00048674.
2010.503650
Blaauw, E., Vermunt, R., & Kerkhof, A. (1997). Detention circumstances
in police stations: Towards setting the standards. Policing & Society, 7,
45–69. doi: 10.1080/10439463.1997.9964763
Blaauw, E., Kerkhof, A., & Vermunt, R. (1998). Psychopathology in police
custody. International Journal of Law and Psychiatry, 21, 73–87. doi:
Borzecki, M., & Wormith, J. (1985). The criminalization of psychiatrically
ill people: A review with a Canadian perspective. The Psychiatric Journal
of the University of Ottawa, 10, 241–247.
Butler, T., Allnutt, S., Cain, D., Owens, D., & Muller, C. (2005). Mental
disorder in the New South Wales prisoner population. Australian and New
Zealand Journal of Psychiatry, 39, 407–413. doi: 10.1080/j.1440–1614.
2005.01589.x
Clemmer, D. (1958). The prison community. New York: Holt, Rinehart and
Winston.
Crowne, D. P., & Marlowe, D. (1960). A new scale of social desirability
independent of psychopathology. Journal of Consulting Psychology, 24,
349–354. doi: 10.1037/h0047358
Dhami, M. K., Ayton, P., & Loewenstein, G. (2007). Adaptation to im-
prisonment. Indigenous or Imported? Criminal Justice and Behavior, 34,
1085–1100. doi: 10.1177/0093854807302002.
Engel, R. S., & Silver, E. (2001). Policing mentally disordered suspects:
A re-examination of the criminalization hypothesis. Criminology, 39,
225–252. doi: 10.1111/j.1745–9125.2001.tb00922.x
Fazel, S., & Danesh, J. (2002). Serious mental disorder in 23 000 pris-
oners: A systematic review of 62 surveys. Lancet, 359, 545–550. doi:
10.1016/S0140-6736(02)07740-1
First, M. B., Spitzer, R. L., Miriam, G., & Williams, J. B. W. (2002).
Structured clinical interview for DSM-IV-TR Axis I Disorders, research
version, patient edition (SCID-I/P) New York: Biometrics Research, New
York State Psychiatric Institute.
Gibbs, J. J. (1987). Symptoms of pychopathology among jail prisoners:
The effects of exposure to the jail environment. Criminal Justice and
Behavior, 14, 288–310. doi: 10.1177/0093854887014003003
Gudjonsson, G.H., Hannesdottir, K., Petursson, H., & Tyrfingsson, T.
(2000). The effects of alcohol withdrawal on memory, confabulation
and suggestibility. Nordic Journal of Psychiatry 54, 213–220. doi:
10.1080/080394800750019132
Heffernan, E. B., Finn, J., Saunders, J. B., & Byrne, G. (2003). Substance-
use disorders and psychological distress among police arrestees. Medi-
cal Journal of Australia, 179, 408–411. Retrieved from http://www.mja.
com.au/
Herrman, H., McGorry, P., Mills, J., & Singh, B. (1991). Hidden severe
psychiatric morbidity in sentenced prisoners: An Australian study. Amer-
ican Journal of Psychiatry, 148, 236–239. Retrieved from http://ajp.
psychiatryonline.org/journal
Irwin, J., & Cressey, D. R. (1962). Thieves, convicts and the inmate culture.
Social Problems, 10, 142–155. doi: 10.1525/sp.1962.10.2.03a00040
Jacobs, J. (1973–1974). Street gangs behind bars. Social Problems, 21,
395–409. doi: 10.1525/sp.1974.21.3.03a00080
James, D. V. (2000). Police station diversion schemes: Role and efficacy
in central London. Journal of Forensic Psychiatry, 11, 532–555. doi:
10.1080/09585180010004801
McGilloway, S., & Donnelly, M. (2004). Mental illness in the UK crim-
inal justice system: A police liaison scheme for mentally disordered
offenders in Belfast. Journal of Mental Health, 13, 263–275. doi:
10.1080/09638230410001700899
Nicholls, T., Roesch, R., Olley, M. C., Ogloff, J. R. P., & Hemphill, J. F.
(2005). Jail Screening Assessment Tool (JSAT): Guidelines for mental
health screening in jails. Burnaby, BC: Simon Fraser University.
Nicholls, T. L., Lee, Z., Corrado, R. R., & Ogloff, J. R. P. (2004). Women
inmates’ mental health needs: Evidence of the validity of the Jail Screen-
ing Assessment Tool (JSAT). International Journal of Forensic Mental
Health, 3, 167–184. Retrieved from http://www.iafmhs.org/publications/
journal-ijfmh
Ogloff, J. R. P., Warren, L. J., Tye, C., Blaher, F., & Thomas, S. D. M. (2010).
Psychiatric symptoms and histories among people detained in police
cells. Social Psychiatry and Psychiatric Epidemiology. Advance online
publication. doi: 10.1007/s00127-010-0256-5
Ombudsman Victoria and Office of Police Integrity. (2006). Conditions for
Persons in Custody. Retrieved from http://www.ombudsman.vic.gov.au/
Reynolds, W. M. (1982). Development of reliable and valid short forms of
the Marlowe-Crowne Social Desirability Scale. Journal of Clinical Psy-
chology 38, 119–125. doi: 10.1002/1097–4679(198201)38:1<119::AID-
JCLP2270380118>3.0.CO;2-I
Short, T., Thomas, S. D., Luebbers, S., Ogloff, J. R., & Mullen, P. E. (2010).
Utilization of public mental health services in a random community sam-
ple. Australian and New Zealand Journal of Psychiatry, 44, 475–481. doi:
10.3109/00048670903555112
Stockdale, M. S. (2002). Analyzing focus group data with spreadsheets.
American Journal of Health Studies, 18, 55–60. Retrieved from http://
www.va-ajhs.com/
Strauss, A., & Corbin, J. (1998). Basics of qualitative research. Techniques
and procedures for developing grounded theory (2nd ed.). Thousand
Oaks: Sage Publications.
D
ow
nl
oa
de
d 
by
 [D
ea
kin
 U
niv
ers
ity
 L
ibr
ary
] a
t 1
9:4
2 1
7 J
un
e 2
01
4 
32 BAKSHEEV ET AL.
Sykes, G. (1966). The society of captives: A study of a maximum security
prison. New York: Atheneum.
Tempier, R., Meadows, G. N., Vasiliadis, H.-M., Mosier, K. E., Lesage, A.,
Stiller, A., et al. (2009). Mental disorders and mental health care in Canada
and Australia: Comparative epidemiological findings. Social Psychia-
try and Psychiatric Epidemiology 44, 63–72. doi: 10.1007/s00127-008-
0409-y
Teplin, L. A. (1984). Criminalizing mental disorder: The comparative ar-
rest rate of the mentally ill. American Psychologist, 39, 794–803. doi:
10.1037/0003–066X.39.7.794
Toch, H. (1977/1992). Living in prison: The ecology of survival (rev. ed.).
Washington: American Psychological Association.
Ventura, J., Green, M. F., Shaner, A., & Liberman, R. P. (1993). Training
and quality assurance with the brief psychiatric rating scale–the drift
busters. International Journal of Methods in Psychiatric Research, 3,
221–244. Retrieved from http://onlinelibrary.wiley.com/journal/10.1002/
(ISSN)1557–0657
Wright, K. N. (1991). A study of individual, environmental, and interactive
effects in explaining adjustment to prison. Justice Quarterly, 8, 217–242.
doi: 10.1080/07418829100091011
Zanarini, M., Skodol, A., Bender, D., Dolan, R., Sanislow, C., Schaefer, E.,
et al. (2000). The collaborative longitudinal personality disorders study:
Reliability of Axis I and II diagnoses. Journal of Personality Disorders,
14, 291–299. doi: 10.1034/j.1600–0447.2000.102004256.x
D
ow
nl
oa
de
d 
by
 [D
ea
kin
 U
niv
ers
ity
 L
ibr
ary
] a
t 1
9:4
2 1
7 J
un
e 2
01
4 
